The girl came with a history of extreme frequency of micturition and loss of weight during three months and most obstinate constipation for at least eight months. Previous history was good. The mother had died of pulmonary tuberculosis two years previously and the father had married again, to the displeasure of his first wife's relatives, who tried to turn the child against her step-mother, alleging negligence and illtreatment, which were contradicted by the child's appearance and obvious affection for her step-mother. The only criticism of the latter was that in her concern over the child's constipation she had on occasion locked her in the bathroom and threatened to leave her till the bowels moved. Laxatives had no effect, though liquid paraffin passed through unchanged. Her appetite was colossal, especially for sugar. She was said to have little moral sense, and told pointless lies. Micturition took place every half hour. On examination she was well developed, pale, with recent loss of weight, shy and pleasant, but given to prevarication. The abdomen was tumid, the colon palpable, and the bladder distended to the umbilicus.
After voiding urine sixteen ounces of residual urine were obtained. X-ray examination revealed megacolon, and cystoscopy showed an atonic bladder and dilatation of the lower third of the left ureter and of the left renal pelvis. As she was thought to be in danger of retrograde damage to the kidney from the bladder paresis a pre-sacral neurectomy was performed. The bowels and bladder at once resumed normal function and the bladder capacity decreased and no residual urine was found. A barium enema two weeks later showed a colon of normal calibre and peristalsis. 
